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BY GEORGE HALSTED BOYLAND, M. A. M. D. 


Laureate of the Leipzig Medical Faculty, Ex-Sure 
geon in the French Army, Medaillé; Mem- 
ber of the Medical and Chirurgical cal Fac- 
ulty of Maryland, etc. 
‘ Medical science is steadily progressing with 
the march of time. A few years since no one 
would have listened to the assertion that a rela- 
tion exists between lower organisms and cer- 
tain forms of disease. The secretions were, in- 
deed, admitted by the old school to contain some 
elements of a physico-chemical character, irri- 
tative in nature, and capable of inaugurating 
pathological process. But the modern view, so 
ably commented upon by Prof. Arnold at a 
meeting of this body, held April 15th, for the 
discussion of a remarkable paper on the “ Eti- 
ology of typhoid fever,” by Dr. Lynch, that 
there is a specific germ or poison for each mor- 
bid procedure in a large class of febrile, mias- 
matic and contagious diseases, is not only ac- 
cepted by the most eminent pathologists of the 
day, but is referred by them, directly, to the 
presence of animal and vegetable parasites, 
There is abundant evidence why septicemia 
should be mentioned in this connection. It has 
been discovered, that in all infective inflamma- 
tions microzymes abound in the discharges and 
secretions, and that the same forms are present 
in the blood of infected animals. The word 


*Read before the Medical and Surgical 
Baltimore, May 6th, 1875. oe 
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bracing and identifying the zooglea of Cohn, 
the microcecci of Haller, the bacterium of 
Wagner, the vibrio of Gamgee, and the infu- 
soria of many other authors. Dr. Burdon-San- 
derson, in a recent paper read before the Patho- 
logical Society of London, on “The Infective 
Product of Acute Inflammation,” published in 
the Medico-Chirur. Trans., 1873, page 354, says, 
“the relation of intensity between different 
cases of septicemic and pyzmic infection is 
indicated by the number and character of these 
organisms.” Now if the so-called germ theory, 
as expounded by Beale, is applicable to other 
infectious diseases, why should it not be to sep- 
ticemia? Especially as investigations in the 
laboratory have revealed, and do daily reveal, 
the presence of inferior parasitical forms and 
products in the circulation of those afflicted 
with blood poisoning. If, on the other hand, 
as Bastian advocates, bacteria exist already in 
the blood vessels of healthy persons, in their 
alimentary canal, in the tractus respiratorius, 
in the mucus of the nasal and other cavities, in 
the ducts of the skin, in short, in many parts 
of the human body, and as observation proves, 
at the same ratio in the healthy bodies of the 
lower animals also, we must, then, with Lis- 
ter, call our mycrozymes “ carriers of infection,” 
placed in morbid action by that cause, be it 
part of the human organism, or foreign to it, 
which “ we know not of.” 

Let us, in the first place, draw the distinction 
of derivation between septicemia and pyzemia : 
septicemia, from the Greek oyztixo¢ and ala 
[septic blood], partakes of the nature of an 
adynamic typhoid fever; or, according to 
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Piorry’s definition, is an alteration of the blood, 
produced by the introduction of putrid matter. 
Pyzmia, on the other hand, is derived from the 
Greek zdov and alua [pus-blood], and has a 
special reference to the resorption of pus 
through the walls of the vascular system—puru- 
lent matter ; at the same time a pyeemic form 
of septicemia is admitted as the middle ground 
between ordinary septicemia and true pyemia ; 
this admission, although accepted in literature, 
is, tu say the least, questionable. 

Septicemia, septicemic pyemia, traumatic 
sepsis, infection putride, and ichorrhzmia, are 
one and the same thing. The causes of septi- 
cemia are extended, severe wounds, causing 
mortification; wounds of the soft parts and 
bones, generally with, sometimes without, break- 
ing or tearing the skin; wounds of every kind, 
and non-traumatic affections of various descrip- 
tions, in consequence of which decomposition 
of the extravasated blood, of stagnating pus, 
and mortification of tissue, are brought about ; 
different affections of the bone, especially acute 
periostitis, osteo-myelitis ; wounds of the head ; 
puerperal diseases ; the so-called cold or lymph 
abscesses, in suite of which the disease breaks 
out, for the most part, secondarily after 
spontaneous or surgical opening of the 
same. We may probably class here, at 
least partly, also certain forms of mortifi- 
cation, for instance, decubitus, as we often 
see in patients who are obliged to keep 
their beds for a long period ; scorbutic mortifica- 
tion, mortification caused by fecal and urinary 
infiltration ; wounds received at the dissecting 
table belong here; also the so-called pseudo- 
erysipelas of the subcutaneous, of the intermus- 
cular and other tissues; some inflammations of 
the connective tissue, and in the vicinity of the 
salivary glands, and the severe so-called dipthe- 
ritic inflammations of the fauces and large in- 
testine may be added as causes of this malady. 

Some authors, among others Prof. Wagner, 
of Liepzig, mention, in this connection, the 
ordinary wound fever, also the so-called ‘“ Sur- 
gical after fever.” It is very easy to justify the 
learned Professor's statement, if we take into 
consideration the fact that, when a wound does 
not heal per primam intectionem, portions of 
tissue die off, and the ‘surgical after fever,” 
that supervenes later than the wound fever, is 
generally produced by pus unable to find an 
outlet. The so-called milk fever of the puerpe- 
ral bed is considered a cause of septicemia, by 
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Halbertsma.* Perhaps the secondary or pus 
fever in the suppuration or maturation stage of 
variola vera belongs here; the hectic fever is 
included by some; by others certain diseases 
that are engendered by the use of foul food and 
drink, by the breathing of air in badly ven- 
tilated dead houses, and hospitals ; the so-called 
hospital intestinal catarrh. Hueter says: “ ac- 
cordingly as the germ of septic poison lies 
within or without the body, we distinguish an 
“autocthone” from a “ heterocthone”’ “‘ septi- 
czemie.”’ 


But let us not go too far. We have no right 
to place in this category, as has been done, 
several other acute non-surgical diseases, which, 
of uncertain origin, run a rapid course, with 
severe fever and nervous symptoms, ending 
often in death, and leaving imperfect post-mor- 
tal evidence; as, for instance, the different 
kinds of typhus, yellow fever, scarlet, etc. 
Neither are we justified in including the dis- 
secting intestinal catarrh, although in its most 
severe form, which is a very excellent imitation 
of cholera Asiatica.t Many authors make a 
distinction between septicemia and schorrhe- 
mia; they tell us that the process in the latter 
is spontaneous, in the former the consequence 
of miasmatic or contagious agents, introduced 
from without. Upon this point let_me name 
Sédillot, who writes: ‘“‘ Clinically speaking, we 
cannot distinguish septicemia from schorrhe- 
mia. It is not asserted or pretended by this 
that the two have an identity, nor that either 
possesses a scientific distinction.” A somewhat 
ambiguous paragraph. Both are names for, 
probably, very different conditions, of the chemi- 
cal character of which we know but little. 
And these chemical conditions, though of differ- 
ent variety, are of much the same nature; sufli- 
ciently so to offer a special clinical analogy: 
Two cases of septicemia, out of the many that 
have fallen to my charge, may be interesting. 
The first occurred in one of the tents of the lst 
Ambulance of the Army of the Rhine, to which 
I was at that time attached, in the capacity of 
Assistant Surgeon Major. Like the one that is 
to follow, it shows upon how slight a cause the 
symptoms of fatal septicemia may supervene. 

* Berl, Ctrebl., 1870, No. 25. 

+A professor of anatomy in one of our leading 
medical colleges was last year subject to the most 
violent attacks of rice-water purging, with collapse. 
Of these he had several, from which his triends ex- 
perienced great difficulty in arousing him, so great 
was the effect of the cadaveric poison upon his 


tem. This gentleman was ed to give up 
chair of anatomy,and now occupies that of surgery. 
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A soldier of the guard had received, in the 
bloody and ever famous battle of Gravelotte, a 
slight abrasion of the skin, between the fourth 
and fifth metacarpal bones on the dorsal surface 
of the left hand. No bones were broken; and 
the wound was considered by M. Lefort, my 
chief, as but trifling. Much to our surprise, 
however, the wound refused to heal, became 
dry and torpid, the chill came, followed, with 
unerring certainty, by septicaemia and death, in 
afew days. The second case that I shall men- 
tion I was called to see through the kindness of 
my friend, Dr. Allen P. Smith. The patient, a 
lad 16 years of age, had received a very insig- 
nificant abrasion of the skin of the left heel, 
caused by a new boot. On the Sunday before 
he died he was witness to a fire that occurred in 
the neighborhood, at which a terrible explosion 
of petroleum took place, wounding severely five 
men. This sight was the signal for the arrival 
of the fearful symptoms that carried him off. 
That night the never-to-be-mistaken recurrent 
chill inaugurated the fever. The limbs, as far 
up as the knee, became erysipelatous. Profuse 
perspiration and delirium set in. Prof. Milten- 
berger, consulted, pronounced the case hopeless ; 
diagnosis, septicemia. The patient died early 
on Saturday morning, in mania, such as it has 
rarely been my misfortune to behold. The 
trouble in both these cases was constitutional. 
Some pathologists consider septicaemia and pys- 
mia identical; others, the majority, make the 
distinction, urging, as a principal reason, that 
true pywmia is embolic, hence the title embolic 
pyxmia, septicemia. 

We now come to the next division of our sub- 
ject, 

Pathological Anatomy of Septicemia. 

The pathological anatomical condition in 
septicemia (according to experiments on the 
animals as well as observations on man) is but 
slightly characteristic. Cruveilhier, Virchow, 
Billroth, and others equally distinguished in 
the annals of pathology, all agree upon one 
point. Never are metastatic abscesses found.* 
The peculiar greenish-yellow tint of the cadaver 
is familiar to us all, as is also the fact that 
putrefaction advances very rapidly. If the 
commencement of the disease was a trauma, we 
do not find, as in pysmia, circumscribed but 
diffuse bloody or putrid infiltrations, of different 
surfaces and depths. Let us look at the blood. 


*In pyemia they are always found. 
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There exists always partial coagulation and 
fluidity. Placed upon the object glass of the 
microscope, we have no difficulty in detecting 
the microccus. There is generally an acute en- 
largement and softness of the spleen. Some- 
times (especially in the animals), there is acute 
intestinal catarrh, with swelling of Peyer's 
placques and the mesenterial glands. Small 
hemorrhages, as well of the serous as of the mu- 
cous membranes, are present, with occasional en- 
largement of the kidneys and liver. The brain, 
heart, lungs, ete., present no appearance that 
can be classed as characteristic of septicaemia. 

Symptoms.—The symptoms of septicemia 
supervene generally from three to four days 
after the wound has been received, in non-sur- 
gical cases at different intervals after the be- 
ginning of the disease, and are less characteris- 
tic and intense, though somewhat resembling 
those of pyxmia. We at first perceive 
that the wound refuses to suppurate, but 
discharges, instead, a thin, bloody or putrid 
secretion, which not unfrequently contains also 
air bubbles. Around the borders and in the 
vicinity of the wound, spreading sometimes toa 
great extent, we observe an inflammatory 
cedema. This oedema is of very rapid growth ; 
a day, a few hours, may suffice to produce it 
and hurry the patient to his end; it constitutes 
thus that swift destruction of the tissues desig- 
nated by the French as “‘ gangrene foudroyante,”’ 
“acute purulent cedema.” The skin in this 
form of septicaemia has a peculiar reddish brown 
color. 

Ordinary septicemia most frequently begins 
suddenly, generally without, sometimes with, a 
chill; pysemia always with a chill. Seldom is 
fever wanting. In the ordinary run of cases 
continued or slightly remitting fever is present, 
the temperature ranging from 101° to 104°, ris- 
ing to this degree after first sinking. The pulse 
is frequent but feeble ; the respiration increased ; 
most always we find great thirst ; a dry tongue ; 
less of appetite. The sensibilities are deadened, 
as in severe cases of typhoid fever, so that pain- 
ful affections which would otherwise be such, 
are thus painless. The mania usually accom- 
panying is, as a rule, quiet; seldom do we 
observe intense delirium with restless jactations, 


{asin the second case above described. Occa- 


sionally a slight icterus comes, with or without 
an icterical consistency of the urine. Some- 
times there is copious diarrhea, seldom, but 
still it does occur, with all the symptoms of 
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Asiatic cholera. The skin is, in the beginning, 
often covered with profuse sweat; later in the 
disease it becomes dry; in the second case 
above mentioned the sweats continued until 
death, when the bed was literally bathed in 
perspiration. The urine is scanty and dark ; 
occasionally albuminuria is present. All the 
movements are without power, and a general 
lassitude prevails. Death arrives, often during 
an agony of long duration; sometimes at the 
expiration of a few days, usually at thé end of 
the first week. 

We ought, perhaps, to mention in this con- 
nection, puerperal fever. Cases often come to 
our notice which, after a few days, or some- 
times, after a few hours, end fatally. Death 
arrived mostly soon after delivery, at times even 
before delivery. Chills are present, accompa- 
nied by severe nervous symptoms, high fever, 
and increased respiration. The autopsy gives 
results similar to those already described. The 
question whether we should class puerperal 
fever with septicemia or pysmia, here arises. 
Many cases of puerperal fever offer the milder 
septiczemic course, and perhaps as many are 
pyemic. It is as difficult to class puerperal 
fever with septicemia or with pyzmia, as it is 
to draw the line between those two varieties of 
blood poisoning. In rare cases death is brought 
on after a suppuration of long duration, in a 
chronic form, without the autopsy showing 
metastatic deposit; as, for instance, in the so 
called traumatic hectic, synonomous with trau- 
matic phthisis, the pyzeemic marasmus of some 
authors. We may then accept a chronic sep- 
ticeemia. 

From the foregoing three forms of septicemia 
may be deduced 1. Gangréne foudroyante, or 
acute purulent oedema ; 2. the ordinary consti- 
tutional septicemia ; 3. chronic septicemia. 

Treatment.—Of the treatment of septicaemia 
but little need be said. The treatment must, 
however, of necessity, be a prophylactic one, for 
the simple reason that when the symptoms of 
septicemia are well defined no treatment will 
be of avail. The prophylaxis consists in good 
ventilation, a strengthening diet, and in the use 
of tonics, gentle stimulants. Disinfectants can- 
not be overestimated in this place. In cases 
where a wound is present, with erysipelas, the 
hypodermic injection of carbolic acid is recom- 
mended. The solution to be of 14 of carbolic 
acid to 100 parts of water, and injected above 
the diseased part in different places, carbolic 
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acid being at the same time applied locally, as 
advised by Dr. Munsell, * who has treated seve- 
ral cases successfully in this manner, which 
certainly commends itself to our reason as an- 
other step in the direction of preventing septi- 
cemia and saving life. Dr. Caldwell, in one of 
his contributions to the literature of electro- 
therapeutics, informs us “that electricity de- 
stroys parasites.” Assuming septicemia to be 
of parasitical nature, electricity at least merits 
consideration in the prophylactic, and perbaps 
in the actual treatment of this disease, as by its 
means we act upon the whole general system at 
once. Neftel ¢ calls attention to the fact that 
the electric current arrests the development of 
the lower organisms, thus confirming the state- 
ment above made, as to the parasiticidal quality 
of electrolysis, We certainly have no right to 
condemn electricity until we can have statistics 
of results obtained by experimental research in 
this direction. Timely operation also deserves 
mention in this place ; yet we, not unfrequently, 
see, in an amputation or minor operation, the 
direct cause of putrid if not purulent infection. 
As regards the different manners of ligation-re- 
foulement, twisting, compression, ete.; they 
play no insignificant role as producers of organic 
change. ‘ Torsion, a favorite method of arrest- 
ing hemorrhage, tears the various coats of ves- 
sels, and thus must lead to modification of nutri- 
tion. Hyperemia and inflammation are “ set 
up,” entailing, undoubtedly, the death and de- 
cay of a certain amount of tissue. Of the liga- 
ture no less can be said. In its turn it may be- 
come the nidus of destructive agency. The 
string of silk and linen ordinarily used for the 
ligation of arteries will, as does the seton, im- 
bibe fluids from the depth of the wound ; de- 


composition of these fluids, with the develop- ° 


ment of minute animal and vegetable organ- 
isms, will necessarily result, and a source of 
general infection be created. We fully agree 
with Dr. Weber{ when he speaks of the 
vaunted metallic ligature, as follows: ‘‘ the me- 
tallic ligature is not free from objection ; it pro- 
duces the same constriction as the sea grass or 
any other ligature. There is the same lacera- 
tion and destruction of tissue ; small, it is true, 
but yet sufficient to form the basis of septic pro- 

*Carbolic Acid in Erysipelatous Pantie 
MED. AND SURG. RTER, April 17, 1875. 

Pe mae ggg in Medicine and Surgery, by J by J. % 
Caldwell, Address before th 
Alumni, ‘at a etown University, March et a5 
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cess.” But still the ligature has been used con- 
stantly since the days of Ambrose Paré, and 
thousands of lives have been rescued by this 
little thread. The actual cautery, excellent in 
superficial hemorrhage, is probably more de- 
structive of tissue than the ligation ; both are 
valuable hemostatics in the hands of the skilled 
surgeon, and without them we should be poor 
indeed. It has been our intention to consider 
them only so far as they may aid in producing 
sepsis. Death from septicemia may be caused 
by apoplexy, by septicoursemic coma, by intoxi- 
cation, bearing, in this respect, a certain anal- 
ogy to poisoning produced by opium and other 
narcotics. 

AN UNUSUAL CASE OF FRACTURED OS 

INNOMINATA. 


BY J. D. GREENAMYER, M.D., 
Of Mansfield, Ohio, 


On March 10th, 1874, I was called in haste to 
treat the injuries of Mr. A., received, as nearly 
as I was enabled to ascertain, in the following 
manner: He was by occupation a railway em- 
ployee, engaged as foreman to a gang of men. 
The day’s work being completed, he took his 
position on the front end of a hand car, loaded 
with eight of his men, and with unusual speed 
started homeward. While thus speeding rapidly 
onward, on a descending grade, one of the party 
accidentally dropped his mitten, and with em- 
phasis the foreman ordered “down breaks,” 
which so suddenly arrested the speed of the car 
as to give him an unexpected impulse forward. 
Observing that he could no longer maintain his 
position, but was about to drop beneath its 
wheels, he made an effort to spring forward and 
to one side, when his fear foot slipped, and 
landed him lengthwise on his face upon the T 
rail, The car in almost the same instant struck 
the os innominata, a little to the right side. He 
was picked up and carried to his home, where I 
- saw him thirty minutes afterward. Observing 
the gravity of the injury, I called in the assist- 
ance of Dr. O. Churchill. 

The patient is a German, thirty years of age, 
married; having a vigorous constitution; de- 
void of any hereditary influences ; hygiene good, 
and not given to excessive drinking. Upon ex- 
amination, he evinced the following symptoms, 
viz :—Countenance pale and haggard ; pulse ir- 
regular, weak, and excitable; intense pain 
through the pelvis, with the sensation, as he 
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described it, of “falling to pieces ;” a frequent 
desire to urinate ; the catheter was passed with- 
out any result; the mobility of the parts was 
unusually free, but accomplished with great 
difficulty, because of the pain it created; the 
soft parts, aside from extensive bruises over the 
loins and along the right side of the sacral and 
lumbar vertebre, were intact. The deformity 
was clearly visible, which, together with marked 
crepitus, revealed the nature of the injury, con- 
sisting in a fracture through the sacro-iliac 
symphysis, and another of the crest of the ilium, 
extending obliquely downward through the 
ramus of the pubes. 

The patient was placed upon a decubitus bed, 
prepared by first flooring over its bottom, and 
then putting on a light wool mattress. The 
fractured parts, without much difficulty, were 
placed in coaptation, and a carefully moulded 
rubber splint, well padded, covering both loins 
and extending as high up as the fourth lumbar 
vertebra was applied ; compresses being freely 
used, as was necessary to maintain coaptation, 
and the whole kept in situ by a heavy binder 
passing once and a half around the body. By 
this time, doubtless from the effects of some 
whisky, which his comrades had given him, 
reaction began to set in; I therefore left him the 
following :— 


Rk. Spts. mindereri, 
Spts. nitre dulc., ai 3j 
orph. sulph., gr.iij. M. 

Sig.—One teaspoonful every two hours while 
awake. 

Before leaving I again passed a No. 6 cathe- 
ter and drew away ten ounces of urine, free 
from any traces of blood, and apparently nor- 
mal. 

March 11th, 8 a. u.—Pulse 86, full and hard. 
Passed catheter and drew off twenty ounces of 
urine, with a few traces of blood; tongue coated ; 
slight nausea ; bowels costive ; ordered the same 
treatment continued, with the addition of a 
saline cathartic. 

March 11th, 3 p. u.—Pulse 90 and very hard, 
respiration labored, slight diaphoresis, bowels 
improved and very tender. Gave warm water 
injections, without effect. Ordered to be given 
castor oil, one and a half ounces, to be repeated 
in four hours if necessary. ; 

March 1}th, 8 p. m.—Same symptoms una- 
bated ; pulse 96 ; drew off twelve ounces of urine. 
Prescribed ver. vir., three drops every two hours, 
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and acontinuanceof the castor oil. Also applied, 
freely, warm fomentations over the abdomen. 

March 12th, 8 a. u.—Bowels have moved four 
times; pain has somewhat subsided; tongue 
more moist; pulse 84 and softer; perspiration 
free; drew off sixteen ounces urine; ordered a 
continuance of my first prescription, in connec- 
tion with the ver. vir. 

March 12, 8 p. m.—Pulse 88, and again hard ; 
tongue dry and red; thirst great, and but little 
pain; continued same treatment, making free 
use of ice to queneh his thirst 

March 13.—Pulse 72; perspiration free; 
rested well during the latter part of the night ; 
bowels moved once; drew off twenty-three 
ounces urine, entirely normal. Parts all in good 
condition. Ordered— 


R. Elixir iodo-bromo calcium comp. 


One teaspoonful every four hours, alternat- 
ing with two-grain doses of quinine, until the 
fever comes on, when use, instead, the seda- 
tive mixture. 

March 14.—He seemed to have mostly over- 
come the shock of the accident, and the same 
favorable symptoms of yesterday continue. 

Thus I attended him, with little variation of 
treatment, as indications required, until, the sixth 
week, he was suddenly taken, without any pre- 
monitory symptoms, with a violent attack of 
remittent fever, so prostrating him as to make 
the case almost hopeless. With much care, and 
the use of full anti-periodic doses of quinine, he, 
however, again rallied, and by the end of the 
tenth week he was taken from his bed, and 
permitted the use of crutches, the fractured 
parts having firmly united, as I have reason 
to believe, by bony union, and to-day he is ply- 
ing his old vocation with a shortening of one- 
half inch of the right limb, but otherwise as 
strong and useful as ever. 


<a> 
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Hosp1TAL REeEportTs. 


A REVIEW OF THE TREATMENT OF THE 
PRINCIPAL DISEASES AT THE GER- 
MAN HOSPITAL, PHILADELPHIA. 





BY ARTHUR WILLIAMS, M. D., 
Formerly Resident Physician. 


This institution, though of recent origin, bids 
fair to hold a prominent position among Ameri- 
can Hospitals. Many of its sister institutions 
can boast of greater wealth and capacity of ac- 
commodation, yet few can claim greater rapid-¢ 
ity in general advances and improvement. Its 
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various wards have been, from the first, well 
patronized, and embrace among their records 
the greater number of diseases common to this 
continent. 

Patients suffering from the following dis- 
eases have been equally selected from each 
member of the medical staff, thus enabling us 
to give a review of the treatment adopted in 
each class of diseases. 


Pleuritis. 


Most of the cases of simple acute pleuri 
were treated by a blister to the side or sides af- 
fected, during the primary stage, combined with 
some ae generally compound powder of 
ipecac. here the acute symptoms had sub- 
sided, and the effused fluid was being very 
slowly absorbed, a series of blisters were com- 
monly applied over the accumulation. Any 
debility that accompanied or followed the dis- 
ease was counteracted by tonics, metallic and 
vegetable, with an ample and nutritous diet, 
aided by other hygienic influences. If to main- 
tain a normal healthy condition of the bowels, 
purgatives were required, they were used. 

There were no cases of empyema admitted 
during our residence at the Hospital, nor do 
the records furnish many. The course of treat- 
ment pursued was to sustain the patient by 
tonics, stimuli, and hygienic influences vest 
adapted to individual cases. In no instance 


was an operation performed upon the chest. 
Bronchitis—Acute and Chronic. 

In acute cases of a mild type the patients 
were allowed the freedom of the ward, and usu- 
ally placed upon some mild diaphoretic expec- 
torant, for example, 

R. Spirit etheris nitrosi, fi.Ziss 
Lig. potasse citratis a3 
Syrup ipecacuanhe, 1.3). 

Ft. sol. ° 

Sig.—A teaspoonful, every two hours. 

During the second stage, should the cough 
still remain and become harassing, with pro- 
fuse expectoration, a more stimulating ex- 
pectorant was used, consisting of syrup 
—_ and senega, with a little ay we, of mor- 
phia or hydrocyanic acid. If there was de- 
bility, the patient was given some mild tonic, 
with a small quantity of wine, or one of the 
malt liquors, at meals. 

Chronic bronchitis was variously treated b 
inhalations and agents adapted to the gene 
system, those of the latter class embracing 
chlosate of muriate of ammonia, iodide 
of potassium, and bromide of potassium and 
ammonium. In some of the cases one or more 
of the articles were used for a long time, in 
others variously interchanged, producing some- 
times marked improvement, but again, no per- 
ceptible benefit. The inhalations consisted of 
simple eg Be ond or this variously medi- 

0. 


cated. The following embrace those formul# 
more commonly used :— 
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R. Tinct. conii, 


Tinct. hyoscyami, 


ai. 11.3) 
Potassee chloratis, j 
Aque, 


Psiv. 
Ft. sol. 
Sig.—Use as an inhalation, ter die. 


f.3ij | 
-XVJ 

Aque, fi: iv. 
Ft. sol. 


Sig.—Use as an inhalation, ter die. 


ptt-xxxij 
fi. 


IV. 


R. Tinct. opii camphorata, 
Acidi gallici, 


k. Liq. potassee arsenitis, 
Tr. hyoscyami, 
Aqua, 

Ft. sol. 

Sig.—Use as an inhalation, ter die. 


If the patient became weak and debilitated, 
—_ and a liberal diet were immediately or- 
ered. 


Pneumonitis. 


All cases of asthenic type, when brought into 
the Hospital, if in the first stage, and attended 
by severe pain, were given a full dose of opium, 
or some of its preparations. If a blister was 
deemed requisite, which was not often the case, 
it likewise was at once applied, extending over 
a great portion of the area of diseased lung. In 
one case, that of a strong and vigorous youth, 
sixteen years old, with pneumonia of the lower 
lobe of the left lung, instead of the opiate and 
blister, or expectant plans, being followed, the 
ice treatment, as recommended by Niemeyer, 
was tried. A large bag of ice was applied over 
the diseased lung, and allowed to remain for 
three hours; this acted most kindly, removing 
all pain and dyspnoea at once. The ice was re- 
applied on the two following days, about the 
same hour, and for nearly the same length of 
time, after which the pulse resumed its normal 
character, and the pain and dyspnoea did not 
return. The case rapidly convalesced, and re- 
quired no other treatment than a small quantity 
of wine, and a little tincture of the acetate of 
iron, to remove some slight debility and increase 
the appetite. 

In no case was blood drawn, either generally 
or locally. If the patient required Gointien, 
poraniess were relied upon, in preference to 

mies ype For high febrile action, large 
doses of sulphate of quinia, and digitalis in 
some form, were used. The latter article often 
in the shape of the following recipe :— 


1.3) 
1 
Aque, fl Ses. 
Ft. sol. 
Sig.—A teaspoonful every two hours. 


kK. Liq. ammonia acetatis, 
Spt. setheris nitrosi, 
Tinct. digitalis, 


Numerous cough mixtures were used to palli- 
ate the cough when it became painful and 
harassing. ing convalescence, if the pa- 
tient became debilitated, some mild ferruginous 
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or vegetable tonic was used, combined with a 
liberal and nutritious diet. 

Asthenic cases were put on a stimulating 
treatment from the first, embracing tonics, vege- 
table and mineral, with a nutritious stimulating 
diet, and if requisite, alcoholic stimulants in 
some form. A common practice was to envelo 
the whole chest of the patient in a flax 
poultice, and cover it with oiled silk. These 
patients were sometimes blistered, but. never 
when the system was in a very low condition. 
If the patient became very much depressed, in 
addition to the alcoholic stimulants, carbonate 
of ammonia was used by the mouth, and in 
combination with oil of turpentine by enema ; 
every endeavor being made to sustain the sys- 
tem until nature ed sufficiently to carry on 
its vital functions. 

Phthisis Pulmonalis. 

Patients suffering from this disease, regard- 
less of its special nature, were placed under 
treatment and influences calculated to increase 
the general tone and vigor of the system. Their 
diet was of the most nutritious character, liberal 
in amount, and if the patient. was very much 
enfeebled, it was given at short intervals, com- 
bined with a small quantity of some alcoholic 
drink. The malt liquors were generally pre- 
ferred, provided they did not produce digestive 
derangements. Should this be the case, then 
some of the lighter wines were resorted to, and 
even the stronger combined, or in alternation 
with whisky. ‘ 

One of the medical staff placed all the phthisi- 
cal patients on raw beef, minced and seasoned 
to suit the individual’s taste. Each patient re- 
ceived four ounces of this for dinner and supper, 
additional to the general diet of vegetables and 
bread, and while eating, was directed to drink 
two drachms of diluted alcohol, as prepared in 
the following formula. 


R. Alcohol dilut., f1.3ij 
Syrup aurantii corticis, oe: 


Aqua, -5ij- 


Ft. sol. 
Sig.—To be drank during one meal, while 
eating. 


Cod-liver oil: was used only in those cases 


where it was digested and assimilated. Iron, 
quinia, and the simple vegetable bitters, were 
used in various combinations in nearly eve 
case. Where there was an abnormally hi 
temperature, with a rapid pulse, quinia, in lar 
doses, either alone or combined with digitalis, 
was resorted to, and generally with the =, 
ing result of a return to the normal healthy 
condition. Whenever the cough became annoy- 
ing, various cough mixtures were used to alle- 
viate it; also inhalations of anodyne substances 
for example, tincture of opium, simple an 
camphorated, or tincture of conium and h 
cyami.. To check the slight hemoptysis inci- 
dent to the course of this disease, reliance was 
chiefly placed upon inhalations of gallic acid ; 
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should these not prove sufficient, it was then 
administered by the mouth. Other astriagents, 
such as ergot, tannic acid, and acetate of lead, 
were used in large doses for the same purpose. 


DIGESTIVE ORGANS. 
Gastro-enteritis. 

To restrain the vomiting which was often 
persistent, the patient was placed at rest in 
the recumbent posture and given small frag- 
ments of ice, and directed to swallow them 
undissolved. If this did not restrain it, other 
agents were resorted to, such as subnitrate 
of bismuth and tannic acid, in powder, cam- 
phor water, oxalate of cerium, and chalk mix- 
ture. Little or no food was allowed by the 
mouth, the patient being sustained by nutri- 
tious enemas. By this means the stomach 
was placed entirely at rest, and all sources of 
irritation removed. To prevent purging, from 
the enteric complication, the patient was first 

iven a small dose of castor oil, to remove all 
eculent matter from the bowel, and then a 
dose of opium, combined, or not, with some 
astringent agent calculated to restrain their 
action. The following formule were very 


much used :— 
-XXXVj 
fii} 
f.3iij. 


‘BR. Confectionis opii, 
Misturee crete, 


Tincture kino, M. 


Ft. sol. 
Sig.—A tablespoonful three times per day. 


R. Aque camphoris, 
Morphie acetatis, gr. ij 
Acidi tannici, gr.x 
Ft. sol. 
Sig.—A teaspoonful every two hours. 


In several cases, a blister was applied ‘over 
the small intestines; in two instances it pro- 
duced a marked decrease of all the symptoms, 
the pain subsiding to a great extent, and like- 
wise the griping. 


Dysentery—Chronic and Acute. 


In acute —— dysentery, the patient was 
put at rest in bed, and givensome mild purgative, 
either castor oil or one of the salines. After the 
bowels had been evacuated, a fall dose of some 
opiate preparation was given, to restrain the 
evacuations, relieve the tenesmus, and procure 
rest. If this did not suffice, the saline was 
repeated and another dose of opium given. If 
the patient desired it, small fragments of ice 
were allowed him, at liberty. Injections of 
cold water into the rectum, though at first 
— in a short time afforded great relief, 


ecreasing the number of evacuations, and to a 
large degree removing the tenesenus. If after 
checking the dysentery, there remained any 
debility, it was removed by tonics, healthy 
exercise, and a good diet. Those patients 
suffering from a chronic form of dysentery 
were generally much debilitated when they 
came under observation, and consequently re- 
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quired a sustaining treatment. They received 
a liquid but very nutritious diet, and tonics, if 
they were required. For the local disease of 
the bowel various agents and methods were 
resorted to. A pill of opium and nitrate of . 
silver, containing a quarter of a grain of each, 
was given in most cases, for two weeks or more, 
but we cannot recall a single instance where its 
use produced any decided benefit. A powder 
of subnitrate of bismuth and pepsin, containing 
ten grains of the former to five of the latter, 
were often used, giving three or four per day, 
according to the requirements of the case. 
Suppositories of opium were used. They 
checked the evacuations for the time, and often 
for some time after their administration. More 
attention was given to improvement of the 
patient’s quae’ condition than to local meas- 
ures. 
Diarrhea. 

Simple diarrhoea was treated by astringents 
of various characters. The most simple and 
frequently used was chalk mixture, or this in 
combination with confection of opium and 
tincture of kino or krameria. Subnitrate of 
bismuth and tannic acid were also used, the 
latter combined with simple or camphorated 
tincture of opium. After the diarrhoea was 
stopped, the diet was regulated for some time, 
consisting mostly of bland and easily digested 
articles. If any debility remained, tonics were 
given until it was removed. 

Peritonitis. 

Patients with simple acute peritonitis, as soon as 
admitted, were put under the influence of opium, 
and kept so until the acute symptoms subsided. 
Warm fomentations were applied to the abdo- 
men, such as warm turpentine, cloths wrun, 
from hot water, and very light poultices. 
liquid diet of milk punch, beef tea, soup, and 
such articles only, was allowed. During con- 
valescence, if tonics or laxatives were required, 
they were used. 


Perihepatitis. 


These cases were put to bed and given eight 
or ten grains of calomel at night, following it 
in the morning by a full dose of sulphate of 
magnesia, or fluid extract of senna and rhubarb, 
in equal proportions. If necessary, the doses of 
calomel and purgative were repeated. A blister 
was generally applied over the seat of inflam- 
mation ; if this did not remove the pain, the 
patient was given opium or chloral at night, to 
secure rest. If any other symptoms arose dur- 
ing the attack they received proper attention. 

o cases of hepatitis are mentioned in the 
records of the Hospital, nor were any present 
during our residence there. Hepatic congestion, 
however, occurred quite agent: This was 
treated by a mild course of purgatives, into 
which some mercurial preparation entered. 
mild unstimulating diet was directed, and alco- 
hol in every form positively prohibited. If dur- 
ing convalescence the appetite was much im- 
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paired, some one of the simple vegetable bitters 
were given. 


NERVOUS SYSTEM, 
Cerebro-Spinal Meningitis. 


There are no cases of simple, acute, and tu- 
bercular meningitis mentioned, but several of 
cerebro-spinal meningitis. In the latter, ice 
was applied to both the head and the spine, 
accompanied with full doses of opium, until the 
acute symptoms began to subside, when ice was 
discontinued and the opium decreased in amount. 
In only one case was quinia used during the 
first stage. For the debility which nearly 
always attended and followed the disease, iron, 
quinia, and some of the vegetable bitters, vari- 
ously combined, were used. 

Delirium Tremens. 

In those cases of the disease presenting 
marked hallucinations, and even ne ma the 
patient was given large doses of the bromides, 
twenty to thirty grains, three times per day. 
In other cases opiates, subnitrate of elite: ’ 
and small quantities of alcohol, in some palat- 
able form, were used, instead of the bromides. 
An infusion of hops was used in large doses, 
and with some advantage. Under its use the 
patient became calm, less restless, and inclined 
tosleep. As a stimulant to the alimentary mu- 
cous membrane, pills of capsicum, of five or 
eight grains, and aromatic sulphuric acid, in 
doses of fifteen drops, three times per day, were 


used. 
Where the attack was dependent upon a 
severe and recent debauch, the treatment varied 


somewhat from the above. As the chief symp- 
tom to be counteracted here was cerebral con- 
gestion, purgatives and the bromides were pre- 
ferable to opium. The following is a favorite 
purgative mixture of one of the staff :— 


R. Sodz et potasse tartratis, Ziij 
Spiriti szetheris nitrosi fi.Ziss 
Extracti senne fluidi, 
Extracti rhei fluidi, ai 41.33) 
Tincture hyoscyami, 11.31) 
Aque menthe piperite, ae. 

Ft. sol. 
Sig.— A tablespoonful every two hours. 


The food was chiefly liquid, consisting of soups, 
milk, beef essence, etc. During convalescence 
the patient’s general condition was improved by 
tonics, and as much good food as he could 
thoroughly digest. 


Apoplexy. 

An expectant plan of treatment was followed 
almost exclusively in this disease. In no in- 
stance was blood letting employed. The pa- 
tients were usually brought into the hospital 
after the primary symptoms were over with, 
hence a resort to this measure was not called 
for. If the action of the bowels was impaired, 
purgatives were given at proper intervals, to re- 
move the fecal matter. Small quantities of 
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iodide of potassium, compound tincture of gen- 
tian, or compound tincture of cinchona, were 
used as placebos, and the symptoms treated 
separately as they arose. 


Epilepsy. 

Epileptic patients were mostly given bromides, 
in large doses and long continued. Some were 
placed upon the following powder fora long 
time, without intermission :— 


R. Sods hyposulphis, 3 
Pepsin, 388 
Morphiz sulphatis, gr.3. 

Ft. pulv., viij. 

Sig.—One after each meal. 


Others, again, were on on a powder of oxide 
of zinc and powdered belladonna, two grains of 
the former to one-quarter of a grain of the lat- 
ter; receiving one every three hours. The 
patient’s general condition received proper 
attention ; if debilitated, tonics were given, if 
constipated, laxatives. 


Hysteria. 


Hysterical patients were given one of the 
bromides in full medicinal doses; if this did 
not exercise a controlling influence over the 
paroxysms, then some one of the antispasmodics, 
valerian, assafoetida, or compound spirits of 
ether were tried. If the patient was anzmic, 
tonics and a liberal diet were given. All men- 
strual derangements were given close attention. 
If the patient suffered from suppressio men- 
sium, every effort was made to establish that 
function by tonics, stimulating purgatives, 
aloetic or otherwise, hot hip-baths at every 
revolution of the menstrual period, and cold to 
the spine. The following mixtures, combinin 
antispasmodic and purgative properties, we 
adapted to constipation when occurring in this 
disease, were vr in many of the cases :— 


kk. Infusi valeriane, f1.Zij 
Tincture hyoscyami, 1.33) 
Extracti sennz fluidi, f1.3i) 
Tincture rhei, fi.38s 
Ft. sol. 
Sig.—A tablespoonful every three hours. 


R. Ext. senne fluid, fi.Z8s 
Spt. wth. chloric, 4.5 ij 
Liq. ammonie acetatis, _fl. 
Aque camphore, 14 j 
Syrupi auranti corticis, 1. 
Ft. sol. 
Sig.—A tablespoonful every three hours. 


Fevers.—Typhoid Fever. 


Cases of typhoid fever, as soon as admitted, 
were put in bed and at complete rest. They 
were not permitted to get up for any purpose 
whatever. Their food was liquid in character, 
and given in small quantities at short intervals. 
If the patient’s condition required it, alcohol 
was used moderately from the first, increasing 
the amount with the advance of the case, as - 
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there was a demand for it. Sulphate of quinia 
was used in most of the cases, the amount often 
reaching fifteen and twenty ins per day. 
The following formule were din used for its 
administration :— 
BR. Quiniz sulphatis, 
Acidi muriatici, 
a aurantii corticis, 
Incturee gelseminii, 
Ft. sol 


gt.xvj 
t.XVj 
Ziij 

f1.3ij. 


Sig.—A tablespoonful every three hours. 
R. Pulvis cinchonez, 3j 

3 
fi.3xij. 


Pulvis serpentariz, 
Sodz bicarbonatis, 
Vini portensis, 
Mix and filter. 
Sig.—flZj, ter die. 


After the disease was somewhat advanced, 
and ulcers were forming or formed in the bowel, 
oil of t mtine, in doses of ten or fifteen drops, 
in emulsion, was given three or four times per 
day, and continued into convalescence. 


Malarial Fever. 


In mild cases the treatment consisted in ad- 
ministering sulphate of quinia, in four or five 
grain doses, until fifteen or twenty grains was 
reached, to stop the paroxysm. If this did not 
prove successful, then the dose was repeated 
once or twice more, until the paroxysm was 
checked. Along with, or before administering 
the quinia, five ins or more of blue mass 
were given at night, and followed in the morn- 
~~ some mild aperient. 

ere the case was of greater gravity, the 
treatment varied somewhat from fhat. of the 
milder form. The sulphate of quinia was used 
in the same quantity and repeated as often as 
required. Likewise, a mild mercurial purge 
preceded or followed the quinia, but if there 
was vomiting, ice was given in small fragments, 
and swallowed undissolved, or the ice could be 
combined with, or substituted by subnitrate of 
bismuth. If there was much headache, the pa- 
tient had ice, or a cloth wrung out of ice water, 
applied to the head. After the paroxysm was 
ores, the patient was put on a mixture of iron 
and quinia, and kept under its influence for 
several weeks, to prevent a relapse of the dis- 
ease. 

Erysipelas. 

The treatment for this disease differed con- 
siderably with the individual members of the 
staff. Internally some gave diaphoretics, such 
as neutral mixture, solution of acetate of am- 
monia and spirit of nitrous ether. Others 
simply oil of turpentine, in emulsion, if there 
was suppression of the secretions. Iron was 
used in nearly all the cases, chiefly asa tinc- 
ture of the chloride. A non-officinal prepara- 
tion, known as elixir of strychnia, quinia and 
iron, was used‘to some extent. If the patient 
was constipated or had diarrhea, either an 
en or @ purgative was used as required. 

As local dressings, dry cotton, flexible collo- 
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dion, hyposulphite of soda in glycerine, and 
tincture of iodine were used. 


Rheumatism. 


Several methods of treatment were employed 
in this disease. As a local dressing, dry cotton 
was often used, or this dipped in a solution or 
sprinkled with the powdered nitrate of potas- 
sium. Likewise, belladonna plaster and oint- 
ment were used for the same purpose, completely 
enveloping the joint with them. Some prefer- 
ence was given, by one of the staff, to the 
following liniment, as a local application to the 
inflamed joint. 


RK. Linamenti chloroformis, 
Linamenti saponis camphorati, 44 11.3} 
Tincture aconiti radicis, 1.3) 
Ft. sol. 
Sig.—Use as a liniment. 


The constitutional treatment addressed di- 
rectly to the disease consisted chiefly of the 
alkaline carbonates, and bicarbonates in various 


aa 
tt.xl 
88 


combinations, either with or without colchicum, 
as embraced in the following formula. 
Sodez bicarbonatis, 
Vini colchici seminis 
Ft. sol. 

Sig.—A wineglassful every two hours. 
sively. As aperients, Scudamore’s mixture 
and the following recipe were constantly used. 

Vini colchici seminis, 11.3) 
Extracti sennz fluidi, fi.Ziv 
aii 
Ft. sol. 

Sig.—A tablespoonful every three hours. 
portion wrapped in dry cotton, and given a 
mild aperient. Others, again, where much debili- 
ferruginous mixture, and its use continued un- 
til convalescence was well established. 

As compared with the other diseases, but few 
cases of scurvy have been admitted to the Hos- 
sisting largely of vegetable matter. Lemonade 
was allowed freely asadrink. Tonics, consist- 
were given in every case, and continued unti 
the patient had completely recovered. If ab- 
ten a separation of the sloughs, and the remain- 
ing ulcers treated on general principles. 

Fractures. 
Colles’, Smith’s, and Barton’s fractures, all 


BR. Potassx bicarbonatis, 
Aquee 
The bromides were used, but not very exten- 
k. Potassii bromidi, Bij, 
Aque, 

Many of the patients simply had the affected 
tated, were given, additional to this, some tonic 
Scurvy. 
pital. These were placed upon a full diet, con- 
ing of iron and the simple vegetable — 
scesses formed, poultices were applied, to has- 
SURGICAL DEPARTMENT. 
had either Bond’s or Nélaton’s pistol-shaped 
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splint applied, with or without cold compresses, 
according to the requirements of the case. 
Fractures at the middle and upper thirds of the 
arm were simply treated by a posterior and 
anterior splint, unpadded or very slightly so. 
In fracture of the olecranon process the ante- 
rior splint was applied and the arm kept per- 
fectly straight or very slightly flexed. Those 
of the lower and middle thirds of the humerus 
were treated either by binder’s board or leather 
moulded to the part, or by four wooden splints. 
The arm was always suspended in a sling ex- 
tending down about half its length. In the 
upper third and neck, however, an internal 
straight splint or axillary pad, with a cap of 
binder’s board, gutta-percha, or leather, were 
used. The arm was bound to the side or not, 
as the nature of the dressing required. Pa- 
tients with fractured clavicle, in the dispensary 
service, were treated by an axillary pad and 
Desseau’s bandage, or Foxe’s apparatus, as 
modified by Dr. Levis. In the house, some one 
of the above dressings was applied, the patient 
put in bed upon his back, and kept there for 
two or three weeks. After which he was per- 
mitted to get up and go about with the arm 
and shoulder properly supported, until the 
union was strong enough to require no further 
aid. All fractures about the ankle joint were 
treated by a fracture box suspended on a frame. 
Those of the lower and middle thirds of the 
leg, embracing either the tibia and fibula 
separately, or both combined, were treated as 
in the preceding class of fractures, by the frac- 
ture box suspended, or the anterior wire splint. 
Where the lower third of the femur was frac- 
tured, extension only was applied, but if the 
middle or upper thirds and neck were implica- 
ted, simple extension alone, or the double in- 
clined plane, with extension, were resorted to. 

In all these injuries the general principles of 
surgery were attended to strictly, as the appli- 
cation of evaporating lotions or cold compresses, 
protection of the salient points of the skeleton 
by padded splints, air cushions, ete., and correc- 
tion of any derangement of the natural func- 
tions, 


Contusions. 

In all injuries of this class the part injured 
was put at rest, and if there was danger of 
inflammation, cooling lotions applied. If the 
contusion was of a grave nature, accompanied 
with shock and depression, stimulants were 
given to produce reaction, and the inflamma- 
tion afterwards combated by cold applications, 
or depletion, if necessary. Injuries of special 
parts received treatment appropriate to their 
nature ; for example, those of the chest required 
adhesive strips or a bandage, to place the = 
at rest; while in those of the head and abdo- 
men, peritonitis and meningitis respectively 
had to be guarded against. the acute symp- 
toms merged into a chronic condition, and 
were inclined to linger for some time, various 
liniments, tincture of iodine, and friction, were 
resorted to, with a view of hastening recovery. 


Hospital Reports. 





51 


Inflammation of Joints, with or without Implicat- 
ing the Synovial Membrane. 


In these cases the inflamed joint was put at rest. 
If acutely inflamed, cold lotions were applied, 
such as lead-water and laudanum, or equal 
amounts of nitrate of potassium and carbo- 
nate of sodium in solution. Where, however, 
it had assumed a chronic type, the treatment 
varied from that of the acute. Here cold was 
not urgently called for, but rather friction, with 
stimulant liniments, tincture of iodine, and 
even blisters. Alteratives, internally and local- 
ly, were used to remove inflammatory deposits. 


Sprains. 


These were treated by rest, obtained from 
placing the limb upon a proper apparatus or in 
a proper position. If necessary, cold was ap- 
plied. Ata later stage, when the acute symp- 
toms had subsided, chronic induration and 
stiffness were removed as far as possible by pas- 
sive motion, friction, and stimulating applica- 
tions 

Burns and Scalds. 


In the greater portion of these cases, equal 
parts of linseed oil and lime-water, mixed, was 
used as a local dressing. In some few, gly- 
cerine, or mucilage of slippery elm were used. 
Recently a mixture of seating, hyposulphite 
of soda, and chloroform has been used several 
times with rather pleasing results. The consti- 
tutional treatment consisted in sustaining the 
patient’s system against collapse by alcoholic 
stimulants, alleviating A ag by anodynes, and 
if any debility followed in the latter stages, 
tonics and a nutritious diet. 


Abscess—Acute and Chronic. 


Acute abscesses were poulticed until brought 
to a head, the pus evacuated, and the remaining 
wound treated with a simple water dressing. 

In chronic abscess the ew was given 
tonics, a small quantity of alcohol, with nutri- 
tious food, and placed under all influences cal- 
culated to invigorate the system. After a con- 
siderable quantity of pus had accumulated, it 
was evacuated, either by the aspirator or a free 
incision. If an incision was made, a drainage 
tube was put in the sac and the pus permitted 
to drain away as fast as formed. The cavity of 
the abscess was washed out several times 
day, with either tepid water, a solution of per- 
manganate of potash, or a dilute solution of 
carbolic acid. 

Syphilis. 


In primary syphilis, if chaneres were present, 
but did not present an unhealthy appearance 
they were simply by a lead-water an 
laudanum lotion. Should they require slight 
stimulation a solution of sulphate of zine or 
copper, two or three oe to the ounce, was 
used. If it was sloughing and disinclined to put 
on a healthy appearance, or if indurated, the 
part was thoroughly cauterized by nitric acid, 
caustic potash, or some other suitable caustic. 
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After the eschar separated, the ulcer remaining 
was dressed as the preceding, or with either 
black or yellow wash. 

The constitutional treatment depended ver 
much upon the condition of the patient. If 
broken down and emaciated, he was put on a 
course of tonics, embracing iron in some form, 
more commonly the tincture of the chloride or 
the syrup of the iodide. Along with this tonic 
course, iodide of potassium was used in most of 
the cases, in doses of fifteen grains three times 

rday. If the patient’s system had not been 

roken down, or if much lowered, had been 
brought up to a good standard, he was at once 

laced on mercury alone, or mercury and 
lodide of potassium combined. The mercurials 
most commonly used were the corrosive chlo- 
ride, and green iodide. The former in doses 
of the one-sixteenth of a grain combined with 
fifteen grains of iodide of potassium three 
times per day, and of the latter three grains 
three times per day. 


Gonorrhea. 
For the acute stage, rest and injections of 


lukewarm water, and the following recipe, con- 
stituted the treatment :— 


RK. Potassii bromidi, 3iss 
Glycerin fl.Zijss 
Aquez, fl Sir. 

Ft. sol. 


Sig.—Use as an injection twice daily. 


After the acute symptoms had subsided 
somewhat, other injections were used, such as 
dilute solutions of sulphate of copper and zinc, 
containing two grains to the ounce. Some of 
the staff at this stage used an emulsion of balsam 
of copabia internally. If there was danger of 
epididymitis or persistent inflammation, the 
patient’s diet was restricted for some time, and 
re given. Often the acute symptoms 
merged into a chronic form, with a persistent 
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strength of the zinc and copper solutions was 
increased, or the injection changed for one con- 
sisting of acetate of lead and zinc, each six grains 
to eight ounces of water. 

If epididymitis resulted, the patient was put 
at rest on his back, the testicles supported on a 


were acute inflammatory symptoms. Should 
the epididymus become chronically indurated 
and indisposed to soften, then a was a) 
plied locally, either in the form of the staple 
ointment, or of that combined with belladonna 
ointment, in the proportion of eight of the former 
to two of the latter. In place of the mercurial 
preparation, an ointment containing iodine was 
sometimes used. The following lecmeis was 
one of the most common :— 


R. Unguent iodinii, 3ij 
Extract belladonna, gr.xx 
Adipis, 3ij. M. 

Ft. unguentum. 
Sig.—Apply externally twice per day. 
Bubo. 


If the bubo had not attained a large size, an 
effort was made to dissipate it. The patient 
was put at rest, and some applications made to 
the gland. The more common of these were 
tincture of iodine, ointment of iodide of lead 
ointment of iodine, simple and compound, and 
ointment of mercury and belladonna combined. 
Pressure, by means of a weight or compress, was 
often resorted to. If the efforts at dissipation 
were not successful, poultices were at once a 
eeu and after pus had formed, the gland laid 
reely open and evacuated of its contents. The 
remaining ulcer was made to heal by granula- 
tion from the bottom. If it became indolent and 
indisposed to heal, it was touched from time to 
time with crystal of sulphate of copper and 
nitrate of silver. If a milder application than 
this only was required, then a weak solution of 





gleety discharge. When this was the case, the 


sulphate of zinc and copper was used. 
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PERISCOPE. 


On Diphtheritic Paralysis. 

Dr. Henoch, of Berlin, quoted in the London 
Medical Record, says :— 

It is known that recovery from diphtheritic 
paralysis —— takes place spontaneously 
if we have the patience to wait for it; and 
further, that electricity is often used with ad- 
vantage. The following case is well calculated 
to prove that we may bring about a more rapid 
recovery if we do not leave it to Nature, but 
treat the malady with oe of strychnia. 

Hedwig R., q girl eleven years old, came 





under no?*3%,+ “il 7th, 1874, having suffered 








from diphtheria six weeks previously. For 
three weeks there had been paralysis of the 
palate; the uvula and velum were perfectly 
motionless both in phonation and in inspiration ; 
the voice was nasal; drink flowed from the 
nose; there was paralysis of accommodation of 
the eyes (she could not read and had double 
vision at a distance); there was paralysis of 
the muscles of the back of the neck, so that the 
head was bent forward and could not be lifted 
backward. Besides these symptoms, there was 
also the remarkable phenomenon which I can- 
not explain, namely, that when the girl was 
dire to close her eyes, both eyelids were 
seized with a twitching vibratory movement, 
which ceased as soon as the eyes were opened. 


cushion, and cooling lotions applied, if there. 
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In other respects, nothing abnormal was to be 
observed. The patient had already taken 
uinine and iron without benefit. On April 
ith, I gave the first injection of two milli- 
grammes (about yyth grain) of strychnia, and 
ordered the quinine ack, gout to be continued. 
On the 9th, a second injection was made; and 
on the llth, she could hold up her head con- 
siderably better; a third injection was made. 
On the 13th, speech was essentially impaired ; 
the movements of the velum were more dis- 
tinctly visible, but reading was still impossible ; 
a fourth injection was given. From the 17th, 
she could read; and on May lst she was dis- 
charged completely cured. In all, one-fifth of 
a grain of strychnia was used. It is to be 
remarked, that the vibratory twitchings of the 
eyelids still continued after every other symp- 
tom had been removed, so that | am disposed 
to regard it as something purely accidental. 





On Syphilitic Gammata. 


Dr. Mundel, in Virchow’s Archiv, gives the 
following diagnostic points :— 


Cancer. Gumma., 
Tumor almost always Sometimes single; of- 
single. ten multiple. 


Tumor of any size,and 
generally large. 

Tumor irregular in 
form, not circumscribed, 
with indented surface, 

Tumor adherent, or 
rapidly becoming adher- 
ent, to the skin. 

Tumor painful, lan- 


Tumor small, or at 
most, medium size. 

Tumor regularly ovoid, 
rarely indented. 


Tumor not adherent 
to the skin. 


Tumor indolent. 





cinating pains. 


In the stage of ulceration there are also dis- 
tinctive differences between cancer and the 
gumma. Thus, the cancerous ulcer makes its 
way from the surface to the centre, is irregu- 
lar, fungoid, fetid, hemorrhagic, large in 
extent, etc., and is very different from a gummy 
ulcer, which is the result of central softening, 
subsequent elimination of a slough, and never 
presents appearances resembling cancerous 
granulations, etc. 

Condition of the Glands :— 





In Caneer. With the Gumma. 
Glands affected very Glands intact. 
rapidly. 


few ex- 


An excellent sign, which, with ve 
at least) 


ceptions, suffices (for a certain peri 
to distinguish cancer from the gumma. 

Treatment. In cancer, no action is obtained 
with the iodides or mercurials. With the gum- 
ma, these remedies have a rapid resolutive ac- 
tion, with rare exceptions. 

is. Gummata of the cellular tissue 

are not in general grave affections directly. 
Suppuration, more or less prolonged, destruc- 
tion of the skin to a greater or less extent, and 

rmanent cicatrices, are what they lead to. 

ut gummata are grave, chiefly on account of 
the condition of which their presence is the 
evidence. 

1. Gummata ought not to be removed. It is 
® perfectly useless operation, when iodide of 
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poe can take the place of the bistoury. 
ummata have also been observed to return 
shortly after ablation. 
2. The application of caustics is as useless, 
for the same reasons as the preceding operation. 
3. Abstain from opening a gumma, even 
when fluctuation is present. And why? Be- 


cause resolution of the gumma is possible in 
all its stages, even during the period of soften- 
ing and when the tumor fluctuates. Examples 


abound where fluctuating gummata, on the 
point of opening, have been seen to diminish 
and become absorbed under the action of iodide 
of potassium. 

hese negative precepts having been set forth, ‘ 
let us see what the treatment to be adopted is. 
It is very simple; administer iodide of potas- 
sium at once, in sufficient doses (one, two, three 

mmes), and in strong and rapidly increas- 
Ing doses when the gumma is in an advanced 
stage of development. This resolves the gum- 
ma, and causes it to disappear with a rapidity 
truly astonishing. It resolves gummata even 
of the largest size. 

The iodide of potassium must, in the first 
instance, be always —— by itself; this in 
general suffices for the cure. It israrely neces- 
sary to combine it with mercury. The indication 
calling for the administration of mercury along 
with the iodide, only presents itself in two orders 
of cases: 1. Against precocious gummata when 
the syphilis is in an early stage, the time when 
mercury is most active. 2. Against gummata 
rebellious to other treatment. 





Chloral as a Local Anodyne. 


Dr. T. S. Dowse read before the Medical So- 
ciety of London a short paper on “‘the Relief 
of Pain by the external use of Chloral.” He 
at first referred to the fact that until within the 
last few days he was not aware that Dr. Dujar- 
din Baumetz, of Paris, had largely experi- 
mented on the local use of this drug. He then 
showed that the local application of chloral 
will relieve pain, deaden sensibility, and allay 
reflex action when arising from irritation of the 
skin or mucous membrane One of its most 
valuable qualities as a local application was its 
disinfecting power, and Dr Dowes cited a num- 
ber of cases of fungus hematodes, bed-sores 
and sloughing wounds, in which it had acted as 
a more valuable disinfectant than anything 
else. Many other cases were also given, illus- 
trating the relief of pain produced by the local 
application of this drug, and Dr. Dowse also 
gave the means he adopted for its use. He 
uses four solutions: (1) a simple solution of 
four drachms of chloral, to one pint of water, 
(2) one with glycerine, (3) one with perchloride 
of iron and (4) one with chloride of zine. Dr. 
Dowes concluded by remarking that the relief 
of pain by the external application of this age 
was not effected by its absorption into the blood 
and by its direct action on sensory motor 
centres, but rather by immediate action on peri- 
pheral nerve terminations. 
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REVIEWs AND Boox NorICcEs. 
NOTES ON CURRENT MEDICAL LITERA- 
TURE. 


——“‘ The Pathology and Etiology of Pulmon- 
ary Phthisis, in Relation to its Prevention and 
Early Arrest,” is the title of a pamphlet by Dr. 
E. D. Hudson, of New York. (D. Appleton & 
Co., publishers). He sums up the means of re- 
sisting the disease under three heads, food, chest 
expansion and climate. His recommendations 
are judicious and practical. 

——“‘ Phosphorus, its Claims as a Therapeutic 
Agent,” is a summary of the value of this drug, 
by Dr. W. Mason Turner. It is compiled from 
various sources, and presents the subject fully. 
It may be obtained from Wm. Warner & Co., 
154 North Third Street, Philadelphia. 

——Dr. L. Duncan Bulkley, of New York, 
contributed an essay on the “‘ Management of 
Eczema,” to the Transactions of the American 
Medical Association last year, which has since 
been published separately by G. P. Putnam’s 
Sons, New York city. It gives the formula for, 
and urgently advocates the use of his liquor 
picis alkalinus.— For sale by J. B. Lippincott 
& Co., Philadelphia. 

~———Among the recent publications of Messrs, 
T. B. Peterson & Bros., Philadelphia, are the 
“Heart of Midlothian” and the “ Highland 
Widow,” of the cheap edition of the Waverly 
Novels; “Francis Hildyard,” by Mrs. H. 
Wood, and “Dark Hollow,” by Mrs. South- 
worth. 


BOOK NOTICES, 


Notes on Paris. By H. Taine. Translated, with 
Notes by John Austin Stevens. 8vo, pp. 372. 
Art Life and Theories of Richard Wagner. Selected 
from his writings, and translated by Edward 
L. Burlingame. 8vo, pp. 304. 
Mr. Smith. By L. B Walford, Leisure Hour Series, 
12mo, pp. 365 
The above works, all published by the dis- 
criminating and energetic house of Henry Holt 
& Co., 25 Bond Street, New York City, are 
excellent specimens of their respective varieties 
of literature. The thorough and cynical world- 
liness of Taine, and his magical powers of de- 
scription, are nowhere better shown, than in 
these notes, fathered as they are, on a Cincin- 


Reviews and Book Notices. 
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nati pork packer, rich, old and bilious, who has 
gone to Paris to pass the fag end of his life, 
He has many a hit for the land in which he 
made his money, but he has so many harder 
for that where he is spending it, that we do not 
feel the least irritated at his bitterness. As we 
know he is unjust to America, we hope he is 
much more so to France and French society, 
painted, as it is, in the most repulsive tones. 

As an instance of Taine’s descriptive powers, 
we quote what he says of the Antwerp cruci- 
fixion, which “ spreads out its athletic figures, 
its rich naked-flesh, its masses of blooming 
women, kneeling in silken robes, beneath their 
twists of pale hair.” It were hard to say more 
in the same number of words. 

The life of Richard Wagner, the famous 
author of the ‘‘music of the future,” is told 
partly from his autobiography, and partly from 
his scattered essays. As a writer, Wagner is 
forcible, though not lucid. His sustained and 
intricate style is not unlike his music, a rich 
mine, but endlessly toilsome to explore. A vein 
of quiet humor, often a little ghastly, pervades 
his mind. Man, wrapped in the study of his 
petty pains and pleasures, in the face of the in- 
finite universe, is such an incongruity, that it 
forces him to smile, in spite of fate and death. 
A complete catalogue of Wagner’s works is 
given, and a plan of his opera house at Bay- 
reuth. 

The third work mentioned, ‘‘ Mr. Smith,” is 
an amusing novel, well adapted to while away 
the leisure of a summer trip. 


A Report of the Hygiene of the United States 
Army, with descriptions of military posts. 
Washington, 1875. Quarto, pp. lix, 567. 
This valuable work contains reports from 

the various posts occupied by the army, and an 
introductory report to the Surgeon General, by 
Assistant Surgeon Billings. The subjects treated 
of embrace the habitations of the soldier, in- 
cluding barracks, quarters, and guard-houses, 
with their appendages, the food of the army 
and its preparations, the clothing distributed to 
the soldiers, and the hospital and medical sup- 
plies furnished for their treatment in sickness. 
A vast amount of information, drawn from for- 
eign sources and the experience of our own 
service, is given, and it is a matter of public 
congratulation that the country has an army 
medical corps equal to the solid and efficient 
work which this volume indicates. 
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THE RELATIONS OF ILLEGITIMACY TO POPU- 
LATION. 

The most intricate, yet precisely the most 
momentous of the problems of medical statistics, 
are those which aim to show the effect of vice 
on health and population. Looked at physio- 
logically, the great duty of the race is to con- 
tinue; the first of all'the divine commands is, 
in this sense, also the first in importance, “ in- 
crease and multiply.” If we ever expect our 
species to grow toward perfection, we must 
first see to it that it will be. Existence is the 
universal postulate to all other plans for the 
future. 

Now vice, regarded from this physical point of 
view, is whatever tends to depreciate the via- 
bility of the race. The command to “ increase 
and multiply,” therefore, must be construed in 
the light of what experience shows to be effect- 
ive increase. 

The mere begetting of numerous children is 
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by no means the sense of the command. This 
is conspicuously illustrated by three facts :— 


1. Those nations and sects which sanction 
polygamy are uniformly less viable than those 
which permit only monogamy. 

2. Those monogamous nations which are 
loosest in sexual morals are less viable than 
other nations, also monogamous, of austerer 
virtue. 

3. Those parents who have the greatest num- 
ber of children transmit to their descendants 
less vigorous constitutions than those with 
fewer children, _ 

The model which these statements set 
before us is strict fidelity (du caur et 
du corps) to one wife only, and entire 
control over sexual passion. What they con- 
demn is the plurality of wives, the laxity of 
sexual morals, and the tendency to very large 
families. 

The second point is the one to which, at pre- 
sent, we would direct attention. It is known 
to all physicians that illegitimate intercourse 
tends to unproductiveness in woman. Prosti- 
tutes rarely become pregnant. This has been 
attributed by some to frequency of coition; by 
others to the admixture of semen. But it is 
well known that mistresses, femmes entretenues, 
partake of this barrenness. They resort freely 
to abortion and infanticide, and this has much to 
do with it. But mental causes are powerfully at 
work with them to prevent impregnation, and 
after it has taken place, to bring about sponta- 
neous abortion. The mental and physical 
misery they suffer is unfavorable to gestation. 
If they carry the child to term, it is more apt to 
be still-born. In Paris, while from 1846 to 1868, 
of 1000 products of legitimate or illegitimate 
conceptions registered, the proportion of legiti- 
mate still-births varied from thirty-one to 
forty-one, that of illegitimate still-births varied 
from sixty-six to seventy-nine. This propor- 
tion, which is gradually becoming more con- 
siderable in France, is then approximately 
double in the case of illegitimate as compared 
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with legitimate infants. The excess of still- 
births among the illegitimate is to a certain ex- 
tent due to criminal manceuvers, but also, to a 

. great degree, to the state of destitution and 
misery in which gestation and labor take place 
among maiden-mothers. 

In the same city newly-born children, regis- 
tered as living, have from birth up to one year 
of age a mortality about twice as great when 
illegitimate as when legitimate. In the first 
year of life, from 1857 to 1865, 1000 legitimate 
newly-born children show a mortality of 165, 
whilst 314 is the figure for illegitimate children. 
This mortality, which is almost double, appears 
to be owing in great measure to the departure of 
the infants from their mothers; to the abandon- 
ment of these little creatures to mercenary 
nurses, who are more or less without breast- 
milk, often careless, and sometimes culpable. 

In a general way, what is here shown of 
Paris is true throughout Europe and this 
country. 

All of this infertility, and fetal and infantile 
mortality, is strictly and wholly traceable to 
moral causes ; that is, it is erroneous to attrib- 
ute it to illegitimate connection, per se, but 
only to illegitimate connection considered as 
immoral, 

The truth of this is shown by the vital sta- 
tistics of the Republic of Costa Rica. Hardly 
anywhere can be found more Arcadian innocence 
in sexual relations. A girl bears a child out of 
wedlock, and it is no reproach to her; she 
follows, without reproach, her fancies for the 
other sex. Consequently, according to Dr. 
Scuwatze (Deutches Archiv fiir Klin. Med., 
Marz, 1875), nearly one-half the births are out 
of marriage (how many irregularly produced 
in marriage, he cannot say, pater est quem nup- 
tie demonstrant); and these illegitimate chil- 
dren are as well cared for and are as viable as 
their relatives of married parents. Yet for all 
this the progressive deterioration of the Costa 
Ricans is obvious enough, and this freedom of 
intercourse saps the springs of family, social, 
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and individual energy. Of the two evils, the 
condition of affairs in Paris is preferable, where 
at least only a part, and not the whole body 
politic suffers. 
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NoTes AND COMMENTS. 
Electric Disks and Voltaic Belts. 

We have been requested to explain the differ- 
ence between the electric disks of Dr. Garratt, 
which are advertised in this journal, and the 
“‘ Armadillo” belts, soles, or chains, which we 
condemned a few weeks ago, as useless. 

The electric disk, as we understand it, is con- 
structed for a battery, and like @ battery. Itis 
often called a physiological battery, because the 
flesh and perspiration are the exciters of its pe- 
culiar current. It is made with twelve central 
connecting wires, running under its middle 
space, so connecting the twelve poles at the 
positive end of the disk with the twelve nega- 
tive at the other end, which are insulated, the 
one from the other, on the face of the disks. 
The buttons that form both the poles and ele- 
ments are soldered to rivets, which pass sepa- 
rately through the enameled cloth, and there 
are riveted fast with the direct, and as many 
indirect connecting wires, in such a manner 
that each positive pole at one end responds to 
any one, and to all the negatives at the other 
end, and vice versa. This produces a twelve 
element avalanche action, simultaneously, 
through shorter and longer spaces of flesh. 
These different lengths of wires give different 
degrees of resistance, and, of course, affecting 
different depths in the muscles and nerve cords 
underneath it. The greater the distance, to a 
certain degree, there is between the positive 
and the negative poles, with such a primary cur- 
rent, the greater and deeper the effect. 

The disk being a veritable battery, generates 
its current at the large negative buttons, which 
is driven by its electro-motive force, through the 
flesh and nerves, to the posterior poles, and then 
following the main conductors within the disk, 
it finds the negative poles again, and so on, in a 
complete galvanic circuit. The direction of its 
electric action is lengthwise with the disk, and 
is capable of definite work as a therapeutic. 

The method of application of the disk is also 
important. It is never applied around a limb; 
nor crosswise of muscles or nerve cords, but 
lengthwise, with the silver poles at or towards 
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the nerve roots; that is in accordance with the 
anatomy and physiology of the part, and so 
that the negative is towards the periphery of 
the nervelets. 

Now voltaic belts, soles, chains, etc., are all 
made on the same plan, and are applied in the 
same way. Namely, pieces of tinsel metals, dis- 
similar, are fastened alternately together in a 
string. Of course there isa minute local action be- 
tween any two small bits of metal, if dissimilar, 
that can be tasted and will affect the skin, 
but can go no deeper, for there is no 
current to act. If a hundred or five hundred 


such bits were fastened together in that way, ) 


or soldered in a belt or sole, there would be nd 
more current than from the first two, because 
they thus neutralize each other and are not in 
battery form. 

The application or use of bands, belts, etc., 
around the limbs and across the muscles 
and nerves, is contrary to all received electro- 
medical laws. 


The Relation of Physicians to Life Insurance 
Companies. 

The French Central Association of physi- 
cians have passed the following resolutions in 
reference to Life Insurance Companies :— 

1. To refuse always and absolutely to deliver 
any certificate or attestation whatever concern- 
ing the health of their habitual patients, even 
when they are solicited by the latter, and of 
however satisfactory a character such certificate 
might be. 2. To refuse also, when medical offi- 
cers of companies, if they are requested by 
such companies, to examine their own patients, 
and to cause such examinations to be made by 
other practitioners. 3. To use all their in- 
fluence with any of the companies to which 
they may be attached in order to obtain a revi- 
sion and simplification of the list of questions 
that have to be replied to. But this list once 
adopted, every care should be taken to reply to 
them in the most clear manner, so as to aid the 
company in determining whether to accept or 
refuse the assurance. 

A “Popular Health Almanac.” 

As a counterblast to the innumerable quack 
medicine almanacs, the American Pharmaceuti- 
cal Association propose a Popular Health Alma- 
nac. 

The main aim of the undertaking is to coun- 
teract the demand for the thousands of vile nos- 
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trums, by giving to the consumer information 
on questions connected with public*health, and 
making the pharmacist what he naturally 
should be, the mediam of communicating this 
information for the benefit of the public, as 
well as for the advancement of his own business 
interests. The project can hardly fail to enlist 
the sympathy and support of all pharmacists 
who are not manufacturers of nostrums, and 
the energy of Dr. Hoffman, of the Chicago 
Pharmacist, if he will consent to act as editor 
of the Almanac for a number of years, will give 
and preserve for it a high character and lasting 
usefulness. 

The recommendation of a series of prescrip- 
tipns adapted to popular use, to be placed in 
the hands of heads of families, was long since 
urged in the Reporter as the true means of 
lessening the consumption of nostrums. 


Means of Transporting Invalids. 

The use of hammocks or swinging beds, for 
the comfort of invalids who are obliged to move 
from one place to another, should become more 
general. By proper spring adjustments at the 
two ends, the patient may escape all shock or 
jar. A freight car may be engaged, or, if the 
cost of the journey can be borne, a palace car. 
Such a low frame as is used for a child’s sus- 
pended crib could be used. Perhaps a crib on 
springs, without the swinging or rocking 
feature, would be better still than a cot. Twine 
hammocks for the purpose are manufactured in 
London. The points of suspension are nine or 
ten feet apart, and the patient is placed in it 
with the feet toward the engine. 


Inoculation of Varicella. 

Professor Steiner, of Prague, has lately per- 
formed inoculation of varicella in several cases, 
and has arrived at the following results: The ex- 
periments were undertaken in consequence of 
the opinion being still held by some that vari- 
cella is only a modified form of variola. 1. The 
contents of the varicella vesicle are inoculable. 
Of ten cases of inoculation, eight were success- 
ful, and two failed. 2. After inoculating vari- 
cella, varicella, and not variola was always pro- 
duced. 3. In all the children that were suc- 
cessfully inoculated, the stage of incubation 
was eight days. 4. In four cases, the general 
health of the children remained unchanged 
during the period of incubation, and the erup- 
tion of varicella vesicles appeared suddenly, 
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without any premonitory stage. 5. In four 
cases, a distinct prodromal stage, of four days’ 
duration, was observed; the symptoms being, 
rise of temperature and increased frequency of 
pulse, with distinct exacerbations in the evening 
and remissions in the morning, restless sleep, 
dullness, loss of appetite, and redness of the 
mucous membrane of the mouth and fauces. 
6. The greatest rise of temperature—when it 
occurred—generally coincided with the erup- 
tion. 7. Defervescence was generally rapid and 
complete ; intercurrent rises of temperature in 
rare cases attended the appearance of fresh 
vesicles. 8. Vaccination had no influence what- 
ever on the form of the exanthem. Of the 
eight children successfully inoculated, five had 
been vaccinated, and three had not. 9. Vari- 
cella does not protect from variola. Dr. Steiner 
saw a child die of confluent small-pox fourteen 
days after an attack of varicella. 


The Oriental Leprosy. 

Dr. Carter has been sent out by the British 
Government to study this disease. He found 
little or none in Algiers, Tunis, or Greece proper, 
but plenty in the Archipelago, where the 
disease is probably spreading, and is severe 
enough. Asylums are provided here and there, 
but the Turkish Government take literally no 
trouble about the matter. Dr. Carter met with 
no new observations tending to throw light 
upon the nature or the cause of leprosy. He 
was impressed with the necessity of carrying 
out a special study of the disease at all stages, 
and especially in reference to its pathological 
condition. India is, par excellence, the field for 
such work. Sooner or later, facts showing 
light upon the genius of the disease must be 
forthcoming to the display of scientific acumen 
and diligent investigation; meanwhile the seg- 
regation of the leper is said to be the most 
effective and humane régime under which the 
sufferer can be placed, and it offers the best 
opportunity for affording that alternative which 
recent observation had shown to be possible. 


Salicylic Acid. 

Salicylic acid, if heated, is converted into 
carbolic acid and carbonic anhydride, and there 
seems to be a wonderful chemical reaction 
between these two substances, i. ¢., carbolic 
acid and salicylic acid ; thus either of them can 
with facility be formed from the other. 





The salicylates only require one equivalent of 
oxide to convert them into carbonates, and 
carbolate of the metal, thus :— 

Salicylates. Phenate. Carbonate. 

C, H, MO,+M, 0O=C, H; MO-+M, CO, 

And if we use dilute solutions, we get the 
same reaction with reagents. Thus, ferric 
chloride gives the same beautiful violet reaction 
independently if we use a carbolate, sulphophe- 
nate, or salicylate; it acts in each case upon 
the carbolic or phenol residue. 

From the experiments of Kolbe, Thiersch, and 
others, it would now seem that salicylic acid is 
one of the most powerful antiseptics known, 
and therefore my observations are now con- 
firmed by these experimenters. Professor 
Thiersch proposes a powder of it used with 
starch, for cancerous surfaces or unclean wounds. 
Although easily crystallized from alcohol or hot 
water, it is very insoluble in cold, and for anti- 
septic treatment of wounds, three grains will 
dissolve easily in the fluid ounce of glycerine 
when warmed, and will remain permanently 
dissolved. Dr. Tichborn thinks the salicylate 
of lead C, H, PbO, will be found a valuable 
salt for medical uses. 


A New Form of Spectacles. 

A London oculist has deviseda new kind of 
spectacles, to prevent snow blindness—we sup- 
pose for use by the members of the English 
Arctic expedition. They are made of ebonite, 
and are tied on the head by a velvet cord, the 
object being to do away with iron frames, 
which become intensely cold in the Polar re- 
gions. The spectacles somewhat resemble 
two half walnut shells fastened over the eyes. 
The wearer sees through a small s|jt in front of 
the pupil of the eye. The sides of each eye- 
box are perforated with minute holes, in order 
that the wearer may get a side view of objects. 
These “snow spectacles” are said to be very 
agreeable to one with weak eyes, who desires to 
read by lamp or gaslight. 


—-<—> 


CoRRESPONDENCE. 
Hypodermic Medication. 


Ep. Mep. anp Sure. REporTER :— 
Seeing hypodermic medication assailed, in 





some of our medical journals, as dangerous and | 


unwarrantable, I deem it the duty of those who 
have good reasons for believing the contrary 
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to come to its defense. With proper care in 
its use, no danger need be apprehended from it. 

Occasionally troublesome abscesses result from 
it, but they are trifling in comparison with the 
good accomplished by it. 

I am far from advocating the indiscriminate 
- use of the hypodermic syringe. I commend its 
use when it is necessary to obtain a speedy reme- 
dial effect; when it is difficult or impossible to 
administer medicines per vias na es, and in 
those cases when experience has shown that 
the local application of a remedy is followed 
by better results than when introduced into the 
system by mouth or otherwise. 

For the relief of the horrible sufferings of 
tetanus, tic-douloureux, and other neuroses, the 
hypodermic administration of morphia and 
other anodynes is of great value. Fixed rheu- 
matic and neuralgic pains, unattended by in- 
flammation, may in many instances be dispelled, 
never to return, by injecting morphia or chlo- 
roform directly into the part affected. 


_ [will relate a case wherein hypodermic in- 
ey of morphia were used, with signal 
nefit to my patient. 


Mrs. R., aged 28, a delicate, nervous lady 
about the beginning of the sixth month of her 
first pregnancy, began to be troubled with vom- 
iting and false pains. The usual remedies 
failed to give relief. In a short time, her con- 
dition becoming alarming, from the incessant 
vomiting of all ingesta, and violent contractions 
of the abdominal and uterine muscles, one- 
sixth of a grain of morphia was injected into 
herarm. In a few minutes she was relieved 
and slept. Almost every day excessive attacks 
of vomiting and pain came on, which could be 
controlled alone by morphine thus administered, 
never giving more than one-fourth of a grain, 
but some days having to repeat the dose. This 
treatment was 4 up until her term arrived, 
when she was safely delivered of a living, well- 
formed child, which, though small and badly 
nourished, became healthy and plump in three 
months from its birth. The mother’s health 
was speedily restored. 

In the last stage of pernicious intermittent 
or ripe emt fever, the patient sinks into a 
state of coma, with inability to swallow. This 
condition is seldom recovered from. I have 
seen several patients recover from this state, 
and get well, after sulph. quinine had been 
freely mpomes. hypodermically. Two patients 
whom the writer did not see, and for whom 
nothing had been done until they were in 
coma and unable to swallow, yet recovered 
after being purged with croton oil, blistered 
and injected hypodermically with quinine in 

ge quantities. It may be said that their 
recovery should be credited to the purging and 
blistering, but in this dreaded form of malarial 
fever, in my humble opinion, no remedies can 
be relied on, except quinine and its cognate 
alkaloids. So great is the danger here that no 
time should be lost. Quinine in large doses 
should be given, regardless of the stage of fever 
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and condition of the patient. All other treat- 
ment is regarded as only auxiliary. 

In a case of traumatic erysipelas of the arm 
of a stout, healthy, middle-aged man, whom I 
treated a month ago, in spite of the use of the 
remedies in common vogue and the free evacu- 
ation of pus by repeated incisions, the inflam- 
mation continued to increase in intensity, and 
to spread, until the whole of the limb was in- 
volved. 

Around the shoulder, at the distance of an 
inch from the line of inflammation, I injected, at 
six points equidistant from each other, a solu- 
tion of pure carbolic acid, two to two hundred. 
This was done on the tenth day of the disease, 
when the patient ‘was seemingly in a critical 
condition, pains intense, insomnia, a feeble in- 
termittent pulse, and fever of low e. In 
a few hours after the injection of the carbolic 
acid, these unfavorable 
abate, the inflammation ceas 
soon he was convalescent. 

W. M. Ricnarpson, M.D. 

Jeanerette, La. 
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News AND MIsCELLANY. 


Personal. 


—Dr. Kuntz, of Berlin, has left that city for 
San Francisco, to ay ge the erection of a 
naval hospital, which the Government has de- 
cided to build in that city for use by its squad- 
ron in the Pacific Ocean. 

—Dr. Charles A. Quinn, of Tacony, was 
drowned while bathing, July 3d. 

—Dr. H. A. ys the Superintendent of 
the New Jersey Asylum for the Insane, has 
been selected, and confirmed, Superintendent 
of the Morristown Asylum. 


Items. 


—The “ Peculiar People,” a sect who do not 
believe in doctors and medicine, but leave all 
classes of sickness to the care of praying people, 
have leased a large house in London, which 
they intend to use as a hospital under their 
system. They call it a “ House of Faith.” 

—Among the young ladies who are attending 
the course of lectures in the St. Petersburg 
Academy of Medicine this year, are two Mo- 
hammedans, who have om their prelimi- 
nary studies in a school at Odessa. 


The Yellow Fever. 


—Prominent medical and other officers of the 
navy, who-have some knowledge of the yellow 
fever, its course and treatment, believe that it 
would be wise for all the Southern cities on the 
Atlantic coast to enforce stringent sanitary 
rules at once, as the early appearance of the 
disease at Key West is an indication that it 
may spread along the coast this summer. 
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_ —A quarantine of ten days has been estab- 
sag at New Orleans, against vessels from Key 
est. 


\ 
Medical Service to Railroad Employees. 


—A curious law suit has just been finished in 
Chester ae oe R. B. Matlack sued the 
Pennsylvania Railroad Company, to recover a 
bill for medical attendance upon a painter in 
the employ of that corporation. When the man 
was hurt, he was taken on a train to his home, 
and the plaintiff was sent for. The order was 

ven to a boy, by the inj man, to summon 

e physician. e order was repeated and 
enforced by the conductor of the train. The 
plaintiff alleged that he went upon the faith of 
the company and at the call of the conductor, 
their agent. The conductor- testified that he 
had authority from the company to call in a 
physician at the expense of the company, but 
only in cases of accidents happening upon his 
own train; that this accident had happened 
otherwise, and that he had not summoned the 
physician. The Court instructed the jury that 
the defendants were not liable. 


<<. 
<< 


QUERIES AND REPLIES. 
Professional Privileges. 

In regard to the article on page 502,of the 19th 
June number of the REPORTER, on “the ‘question 
of Professional Privileges,” please allow me to ask 
if you think Dr. T. ought to be censured for stating 
the nature of this woman’s disease, under the cir- 
cumstances in which he did so? Please answer in 
the next number of the Reporter, under heading 
of “ Queries and Replies,” and oblige. R. K. T. 

Answer. In the case in question, the nature of 
the disease was asked by defendant’s lawyer. The 
physician should have declined to reply unless 
ordered by the court todoso. Eprror. 





Abscess of the Hip. 


Mr. Eprror :—Could you direct me to a sure cure 
for abscess of the hip? The cavity is 9x10 inches, 
has been open over three weeks. Tubercular dia- 
thesis; very indolent character of the parts just 
now ; sanious discharge. W. L. G. 

We would suggest the carbolic acid treatment in 
such & case; or the local use of bromine. EDITOR. 


Dr. D. T. M., of Iu.—Solberg Wells on the Eye, 
is an excellent work for the general practitioner. 

Dr. W. H. C., of I.—Neither we, nor any whom 
we personally know, can speak from personal ex- 
perience about the forceps you mention, Apply to 
the inventor for references. 
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Subscriber.—The letter you refer to will be 
commented upon next week. 


Dr. L. E., of O.—All periodicals with which we 
commute are sent from the office of publication. 
2 <+o e 
MARRIAGES. 


ANDERSON —HEUFFMAN.—On Tu , the 15th 
inst., at the Gibson House, Cincinnati, Ohio, by the 
Rev. W. T. Moore, Samuel Ande M. D., and 
Mrs. Kate C. Heuffman, of Louisville, Ky. 


ConRAD—DYSART.—At Altoona, Pa., on June 24th, 
by the Rev. 8. M. Moore, of Tyrone, Pa., assisted by 
the Rev. E. R. Beadle, D. D., of Philadelphia, 8. J. 
Conrad, M. D., of Johnstown, Pa.,and Annie Dysart, 
of Altoona. 
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ELDRED—CLENDENIN.--Near Trout Run, Pa., on 
the 15th inst., by the Rev. H. G. Finney, John E. 
— M. D., of Lock Haven, Pa., and Cordie Clen- 

enin. 


FrTcH—REED.—On the 8th inst., at the Church of 
the Saviour, West Philadelphia, by Rev. Enoch 
assisted by Revs. J. Eccleston and J. G, 
Burton, George D. Fitch, M. D.,and Miss-Anna V,. 
Reed, daughter of the officiating ‘clergyman, for- 
merly of Virginia. 


FosteR—BIcKNELL.—Thursday, July 1 13, at 
the Anthon Memorial Church eA Rev. K. Heber 
Newton, Dr. John P. C. Foster, of New Haven, Conn. 
and Josephine, daughter of Joseph L. Bicknell, of 
Riverdale, New York City. 


HALL —SANGER.— At S use, New York, on 
June &th, by the Rev. A. H. Fahnestock, Arthur 8. 
Hall, M. D., and M. Olivia Sanger. 


Se ie te La o— 
arsonag hany coun .,on June y 
oa 8. Buriver F 4 the 


Down: wn, 
beth, daughter 
inson McIlvaine, of Philadelphia, 


MITCHELL —CADWALADER.—On Wednesday, 28d 
inst., at 2 o’clock, by the Rev. Phillips Brooks, at St. 
Stephen’s Church, Mary, daughter of the late Gene- 
ral Thomas Cadwalader, and 8. Weir Mitchell, m. D. 


PaRRY-HAINES.—On Wednesday, the 16th inst., 
at Hain . J., by Friend’s oe Dr. 
William of Mount Holly, and Mary, daugh- 
ter of Barclay Haines. 


CHARDS—ANDERSON.—On the evening of June 


k Ave- 


SanDs—HAYDEN.—On Thursday, June 17th, at the 
residence of the bride’s parents; by Rev. Dr. uel 
Cooke, Dr. Henry B. Sands and Alice H. Reamey, 
daughter of Peter Hayden, Esq., all of New York. 


SEEGAR—CooK.—On Sabbath evening, 18th inst., 
Hots. b, Ralcigh assisted by Rev. Dr, Hoyt, Mr, 
iv. % e ass . Dr. 5 

r, M. D., on Miss Clementine C. Cook, all 


T. 
of fninelty. 


HALL.—Suddenly, on Wednesday eveni June 
28d, Mary Emma, wife of Dr. George W. Hall’ 

MoorE.—Sudde of pneumonia, on Tuesday, 
June 2th, at No. 164 Wet Twelfth street, Richard 
Hoffman Moore, M. D., youngest son of the late Dr. 
Samuel W. Moore. 

Sm1TH.—Thursday morning, June 17th, Sarah, wife 
of Andrew H. Smith M. D., and areahtee of the late 
William Davison, of this city. 





